Intimointimal intussusception is a rare but serious complication of aortic dissection (1) . Under hemodynamic forces, this cylindrical flap of tissue can intussuscept within the false lumen causing distal obstruction (1) .
A 58 year-old male patient was referred to us with chest pain that had started 3 days previously. On physical examination he had no neurological problems. Upper extremity pulses were filiform but lower extremity pulses were palpable. Echocardiography (Vivid S5, General Electric, America) showed minimal aortic regurgitation with 65% ejection fraction and minimal pericardial effusion. The patient had no malperfusion findings.
A contrast-enhanced computed tomography (CT) (Toshiba Asteion 4, Japan) scan of the patient's chest and abdomen showed no flaps in the ascending aorta ( Figure 1a Patient and relatives' informed consent was obtained for surgery and scientific purposes. Emergency surgery was performed. After median sternotomy, hematoma was seen on the aorta (Figure 3 ). Antegrade cerebral perfusion was used and complete circumferential intussusception into the descending aorta was seen with the open aortic arch technique. The aortic valve had no problems and we replaced the ascending aorta successfully. The patient's postoperative course was uneventful, and he was discharged in good condition 7 days after the operation.
In all cases with antegrade invagination, circumferential dissection occurred exclusively above the coronary ostia, which coincides with wall stress distributions in the ascending aorta (2) . Antegrade intussusception may occlude the arch vessels Figure  2a and Figure 2b , dissection of the membrane started below the innominate artery and innominate artery occlusion can be seen. Figure  2 shows arcus aorta with subclavien artery and descenden aorta.
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of the lack of a flap in the ascending aorta and the unusual form of invaginated flaps. Transesophageal echocardiography and magnetic resonance imaging are also sensitive diagnostic procedures for aortic dissection, but require much more time for making an accurate diagnosis. Appropriate and prompt diagnosis will permit timely and lifesaving surgical interventions for the patient. 
